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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALEBOCT 6 1952

1HE LAVIRIUN Ur FrEALIR Ur

WIT MUINJURI

STANDARD CERTIFICATE OF DEATH
o Rl B

State File No

32641

!BIRTH WO, REG. DIST. NO. .___-3/_0. PRIMARY REG. DIST. MO. Registrar's No........ ....a_...f.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lved. It resid before
a. COUNTY ) a. STATE b. COUNTY ad:nimioal.
StCharles Missouri 5t '
b. CITY {1 outelde corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide corparate limits, write RURAL snd give townahip)
township)| STAY (in thin place) ) .- ¢ .
O StCharles __TOW__ gtCharTes 492 .
d. FULL NAME OF (If not in bospital or i jon, glve sirest addrem ot loeation) d. STREET (I rural, ghve ooation) o
HOSPITAL OR ADDRESS
INSTITUTION A11305: JePferaom 309 T-ff“:ﬁw
3. :I;IE?:IEE s%'; 8. (First) b. (Mtddle) ¢, (Last) 4, Ds;g (Maath) (Day) (Yean)
{ Type or Print) Alice A Linnemann DEATH Sept 27 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| # Dnoim 1| YEAR | P UNDER M HES,
. WIDOWE:D. DIVORCED (Specity) Last birthday) Monml ?. Hours | Min,
Female White i 2-18-1872 go |7 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or f: )
done during most of working m..nmllnﬂr:;) ) DUSTRY ox forelen eountry a IZ'C(C)HJTZE"}?OF WHAT
Houdekeeper at home StCharles Miasouri us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry lipnemann i NEER [ None
I5. WAS DECEASED EVER IN U.S. ARMED FORCEs? 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (1L you, xive war or dates of service} NO. .
Hild :
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN
| Enter anty onecauseper | I, DISEASE OR CONDITION _ C‘: Xﬂ || GNSET AND DEATH
Lins for (&), {b}, and (c) DIRECTLY LEADING TO DEATH (a) \ - J_,é
ANTECEDENT CAUSES .
*Thiz does uol wmean %&b\ /_-, P _é 2" &
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) o, / }f’ 7,
as heart faflure, asthend rite loﬂu abm catite {a) sating ) ) e 1.
cte. I means ihe da- |- ¢ caude fast.” -t - - -
eans, injury, or complica- DUE TO (c) _
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS H ' B e o
Conditions mmribnﬁm {0 the death but not
related to the di r condition causing death.
19a. DATE OF OPERA- | 190 MAJOR FIRDINGS OF OPERATION - - to . - 20. AUTOPSY?
TION 23 ] X O
. . YES no
21a. ACCIDENT " (Bpaeity) 21b. PLACEOF INJURY (e.g..in orabost | Zlc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, farin, fagtory, streat, offics bldg., ete) e e e . N
HOMICIDE
21d. TIME (Month) (Day) {Yewr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE|
INJURY work L] "apmork [ | , L
2. I héreby cortyfy that J attensd the deceased from J&A /9 198240 X, W10 £, that I last saw the deceascd
alive on 19‘£z,.aud that death ocellrred al 7 _A.m., from the causes and on the date stated above.
= SIGNATURE W Z £/ (Degroo or it g ap. mm mﬁk
- 24a. BURIAL CREMA- 24b. DATE 24c. KAM F CEWEM OR CREMATORY 24d. LOCATION (City, t;wn.ox county) (Bm‘l.e)
TICH, REMOVAL (Budh') y - . y
Burial Sept 30 'GP Grave Ceapgte StCharles Mo -
DATE REC'D BY I.OCAGL Rew?uui's SIGNATURE ‘3_ g/y_\ DA :cron s SI6N AQDRESS
T—27- 3% Aoececsl 620 Jefferson StCharles

Ve




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

Studont Enbalener No.

working under my personal supervision.

StUdent ..uerenniscesiciiaatoasistniassanse Sm%ﬁ%ﬂ&-%%(

Student Emdalmer .
Licensed Embalmer No 3114

P. O. Address._ Kirkwoad Migsourd ..

Nots: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lm to comply with
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




